PLEASE READ ALL INSTRUCTIONS BEFORE CON

APPLICATION FLORIDA DEPARTMENT OF STATE|
FOR Sandra B. Mortham b
‘ Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  PQ6000000850

1. Comporation Name

ALL MODERN AMERICAN TECHNOLOGY, INC.

Principal Place of Busineas Malling Addrass

4701 5W 45TH STREET IO STREET-

DAVEE FL %3314 DAVE-R-33314- ’

It above addresses are Incorrect In any way, line through incorrect Information and enter correction below. nElNSTATEME!! l EI‘{bl :
2. Naw Principa! Oftice Address, I Applicanl 3. New Malling Otfice Address, If Applicablg 4. Dale Incormparated or Qualitied e ]

Yol s 4sH <4 ﬂ&éal_llﬁ_\ﬁ_._ To Do Business n Florida 12/26/1005
Suite, Abl. ¥, eic. hlld Sulte, Apt, #,é1c,
L D6, [6, BAY 32 5. FEI Number Appiisd For
Tiy & State City & State —1 _0é l/ -8530
DAVIE , FL Fort Lacder dole, R »
Zp iy Country Zp l Country GERTIFICATE OF STATUS DESIRED [ ] RS
222 )4 33335 0
7. Names and Sireet Addresses of Each Ctficer and/or Director (Flarlda nonprofit corperations must list at least 3 direciors)
Nama of Officers Stree! Address of Each

Title(s} and/or Directors Officer and/or Director City / State / Zip

1

3 (Do NOT Use Post Offico Box Numbers) 4

P/S | AT YAT  HELMY Y7o/ 5w 5™ shu-sg  pavie, FL 33

2000020038 762——1
-11/19/96--01159--020

8. Name and Address of Current Registered Agent 9. Name and Address of New Registersd Agent
Name
GADELRAB, PHLLIP
Street Address (P.O. Box Number Is Not Acceptable)
4701 SW 4STH STREEY

Wﬁ BL%' ,6 y BAY.;I Sulte, Apt. ¥, Efc.
DAVIE FL 33314

Ty State | Zip Code

med corporation, am familiar with and accep! the obligalions of Section 607.0505, F.S.

URE BEQUIRED owe _ e §= 76

REGISTERED AGENT MUST SIGN

1:2(0033 this corporation pay any intangible tax to the
Dept. of Revenue under S. 189.032, Florida Statutes. Yes [ No

10. I, being sppointed the regisiored agent of the

Stgnature of 3
Rogisterod Agent

(Soe ther side for Information
on intangible tax,) - .

12. | certity that | am an olficer or diractor or thu roceiver or trustoo empowered to axecute this application as pravided for In chapter 607 or 617, F.S. | further cenlty that mnnﬂhg !
this roinstatamonl application, the reason lor dissolution has baon ellminatod, tho corporate name aatlaties tha requirements of section 807,0401 or 617.0401, F.S,, that all iees
owed by the corparation have boan pald and tho names of individuals listed on this form do not qualify for an éxemption under saction 119.07{3)(}, F.S. The lﬁlonnlsqq Indicated .

on this application Is true and accurate, and my signature shall hava tho same legal elfect as H made under oath,
" Date T DayimaPhora ¥ .

ATYATIVHEEMY

OF BIGNING OFFICER OR DIRECTOR

e o\ e
d "’-.‘@t > t.::

BIGNATURE AND TYPED OR PRINTED NAME

SIGNATURE:




